
10/31/2008  18 : 2824 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

24-Hour Notice 48-Hour Notice

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

Democratic Congressional Campaign Committee

Image# 28993094399

C00000935 X

430 South Capitol Street, SE
2nd Floor
Washington DC 20003

10/31/200810/31/2008  18 : 2824 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

1 / 4

Democratic Congressional Campaign Committee

17798.14

1 0             3 1             2 0 0 8Brian L. Wolff

Image# 28993094399

X
C00000935

SE-856946

Mission Control, Inc.

114 A Mansfield Holow Rd.

Mansfield Center CT 06250

X 2008

1 0             3 0             2 0 0 8

8899.07

571766.50

Mail Services 006

X

John P. Murtha

X PA

12

Date of Disbursement 10/30/08

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

SE-856947

Mission Control, Inc.

114 A Mansfield Holow Rd.

Mansfield Center CT 06250

X 2008

1 0             3 0             2 0 0 8

8899.07

571766.50

Mail Services 006

X

William Russell

X PA

12

Date of Disbursement 10/30/08



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

2 / 4

Democratic Congressional Campaign Committee

2637.90

1 0             3 1             2 0 0 8Brian L. Wolff

Image# 28993094400

X
C00000935

SE-856966

The Clinton Group, Inc.

1350 Connecticut Avenue. NW

Suite 1102

Washington DC 20036

X 2008

1 0             3 0             2 0 0 8

1318.95

571766.50

Phone Banking 007

X

John P. Murtha

X PA

12

Date of Disbursement 10/30/08

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

SE-856967

The Clinton Group, Inc.

1350 Connecticut Avenue. NW

Suite 1102

Washington DC 20036

X 2008

1 0             3 0             2 0 0 8

1318.95

571766.50

Phone Banking 007

X

William Russell

X PA

12

Date of Disbursement 10/30/08



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

3 / 4

Democratic Congressional Campaign Committee

38475.84

1 0             3 1             2 0 0 8Brian L. Wolff

Image# 28993094401

X
C00000935

SE-856964

Great American Media

1010 Wisconsin Ave., NW

Suite 800

Washington DC 20007

X 2008

1 0             3 0             2 0 0 8

19237.92

571766.50

Media Buy 004

X

John P. Murtha

X PA

12

Date of Disbursement 10/30/08

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

SE-856965

Great American Media

1010 Wisconsin Ave., NW

Suite 800

Washington DC 20007

X 2008

1 0             3 0             2 0 0 8

19237.92

571766.50

Media Buy 004

X

William Russell

X PA

12

Date of Disbursement 10/30/08



24 / 48 HOUR NOTICE OF INDEPENDENT EXPENDITURE, on : 

FEC ID No. 24-Hour Notice 48-Hour Notice

FOR LINE 24 OF FORM 3X

PAGE      OF

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

C

FEC IDENTIFICATION NUMBERNAME OF COMMITTEE (In Full)

Check if 24-hour notice 48-hour notice

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

(a)  SUBTOTAL of Itemized Independent Expenditures ........................................

(b)  SUBTOTAL of Unitemized Independent Expenditures ............

(c) TOTAL Independent Expenditures .......................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

committee) any political party committee or its agent.

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

/ /M M DD Y Y Y Y

Signature
_______________________________________________________________

FEC Schedule E (Form 24) (Revised 02/2003)

4 / 4

Democratic Congressional Campaign Committee

393231.50

1 0             3 1             2 0 0 8Brian L. Wolff

Image# 28993094402

X
C00000935

SE-856852

Great American Media

1010 Wisconsin Ave., NW

Suite 800

Washington DC 20007

X 2008

1 0             3 0             2 0 0 8

196615.75

571766.50

Media Buy 004

X

John P. Murtha

X PA

12

Date of Disbursement 10/30/08

/

Full Name (Last, First, Middle, Initial) of Payee Date

/M MM MM M DD DD DD Y Y Y YY Y Y YY Y Y Y

Mailing Address Amount

City State Zip Code
State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

Transaction ID:
for Office Sought

452143.38

SE-856853

Great American Media

1010 Wisconsin Ave., NW

Suite 800

Washington DC 20007

X 2008

1 0             3 0             2 0 0 8

196615.75

571766.50

Media Buy 004

X

William Russell

X PA

12

Date of Disbursement 10/30/08


